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Prior Authorization 101 Review

CareSource



Prior Authorization Services

All Inpatient Services All Inpatient Rehabilitative Service
Applied Behavior Analysis therapy All Inpatient Behavioral Health
services (ABA) admissions

Transcranial Magnetic Stimulation Intensive Outpatient Program Services
Genetic Testing Ambulance Transport — non-emergent
Home Health Care Services Hearing Aids

Skilled Nursing Facility Services Prosthetic and Orthotic devices

All powered or customized wheelchairs Durable Medical Equipment, rental
and supplies equipment and specific DME require
authorization

All DME miscellaneous codes (example:
E1399)

***This is not an all-inclusive list, please refer to the
Procedure Code Look-Up Tool on our website



Prior Authorization Services

Pain Management Services Outpatient Services:

»Facets »Cosmetic/Plastic/Reconstructive Procedures
»Epidurals »>Spinal Cord Stimulators

»Facets Neurotomy »Implantable Pain Pumps

» Sl Joints

Organ Transplants Partial Hospitalization Program
(PHP)

Residential services Services beyond benefit limits
for members 20 years of age
and under

Gender Dysphoria Surgeries Any surgery or procedures that

are potentially cosmetic or
iInvestigational will require a prior
authorization

***This is not an all-inclusive list, please refer to the
Procedure Code Look-Up Tool on our website



Procedure Code Look-Up Tool

CareSource announces the Procedure Code Look-Up Tool

0
CareSource Procedure Code Lookup

Complete Steps
o Choose Line of Business Enter a CPT/HCPCS Code

******************




Procedure Code Look-Up

Tool

DISCLAIMER

» Results are provided “AS IS” and “AS
AVAILABLE” and do not guarantee
approval or payment for services.

* Approval or payment of services can be
dependent upon the following, but not
limited to, criteria:

* Member eligibility

« Members < 21 years old

* Medical necessity

* Covered benefits

» Modifiers

» Diagnosis and revenue codes

« Limits and number of visit variances

* Provider contracts, Provider types

» Correct coding and billing practices
» For specific details, please refer to

the Health Partner Provider Manual
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https://www.caresource.com/providers/tools-resources/provider-manual/

Procedure
Code Look-
Up Tool

Please Note:

All non-par providers and all requests for inpatient services
require prior authorization.

For all high tech radiology: CT, CTA, MRI, MRA and PET scans;
providers should contact NIA or their web portal
at www.radmd.com.

For more information about drugs that require prior authorization,
access our Pharmacy webpage.

Reference our Dental Provider Manual for dental services that
require prior authorization.



http://www.radmd.com/
https://www.caresource.com/providers/education/patient-care/pharmacy/

How to Submit PA Requests

o)e[TRzlela-1M Cite Auto Authorization
1-844-607-2831

Fax the prior authorization form to 844-432-8924 including
supporting clinical documentation. The prior authorization
request form can be found on CareSource.com.

CareSource
P.O. Box 1307
Dayton, OH 45401-1307




Prior Authorization Form

IHCP Prior Authorization

Check the box of Feefor-Service i “are 3
the entity that _ Anthem Hoosber Heslthwise
must authorize Anthem Hoosier Beslthwlse - SEHN e u e S O r I I I
the service. Hossier Healthwise { areSource Hoosker Healihwise
{Far managed _ MDwise Hooser Healthw e
care, check the MHS Hoosker Healibwise
member’s.plan, “Anthem HIF
unless the Hesithy Indlass CarcSource HIP
:”I‘."“ '; Flam (HIF) MUwise HIP
&:‘;‘“ = MIS HIP F: $b-013-4348 . .
reservice.) — TP —— - Set0u. 2803 Show me information for (@
Canneet MHS Hoosker Care Cosneet Fr Sbb-012-4245
- Select --
Please complete all appropriate felds. Georgia
Regquesting Provider Information Medicare
IHCP Member 1D (RID): Requesting Provider NPUProvider 1D: Dual Special Needs
Daie of Birih: Taxonosy: M:gi:f;‘re Advantage
Putlens Name: Tax 1l P4HB down list above, then click GO!
Address: Provider Names Marketplace

ity fSestelFAP Code: . Frovider Information "nd’a"a'

- Medicare
Patlent/Gaardias Phome: Rendering Provider XPUProvider 1 Dual Special Needs
FALF Name: Tax 1D Medicare Advantage
PRI MPS: Name: FO R M S Marketplace
FAME Phose: Addresss Kentucky

Ordering, Pr ing, or ing (( Chiw/StatefZIP Coder Medicare )
_ Dual Special Needs
Phene: Medicare Advantage
) Medicaid
Fax:
Marketplace =

Please check the requested assignment cavegory below: M
DME Impaticnt Physical Theragy Phene:
Purchased Ohservation Speech Thesgry
Renred Oiffice Visit Transporistion Fax:
(] Home Healih “jOccupstionsl Therapy [ |Other
L] Haspice COutpaticst
Daies of Service | Procedure’ 1
Seart Stap | Servise Codes Modifiers Serviee Descripiion Tazosemy | POS | Unbis | Dollars
Motes:

PLEASE NOTE: Your request MUST include medical documentation to be reviewed for medical necessiry.

Sagrature of Qualified Practitioner Date:

UHCF Prioe Auteritation Regoesd Fam Paga Tl 1
\arsisn 18, ke 25, 2007




Prior Authorlzatlon Timeframes

Standard pre-service
Urgent pre-service
Urgent concurrent

Post service (retrospective review)
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To check the status of a prior
authorization request, call 1-844-607-
2831 or to go through the provider
portal.

Authorization Type

7 calendar days

3 business days

1 business day (after
receiving all information
necessary)

30 calendar days
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Retro-Authorizations

CareSource



Circumstances for a Retrospective/Post-Service Review

Retro-
Authorizations

Member eligibility
Administrative delays
Services rendered outside of Indiana

Transportation services
Provider is unaware of member eligibility
« Member refusal was documented

« Member physically unable to provide Medicaid
information

* Provider can substantiate reimbursement was
continually pursued



\

Retro-
Authorizations
Timeframes

Retrospective (post-service) reviews
will be decided upon 30 calendar
days from the receipt of the request

Note: Dispute / appeal process may
be required for a denied claim
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Sterilizations & Hysterectomy

CareSource



» Sterilization Definition

« When are sterilizations reimbursable?

 Timeframes

Sterilizations - Sterilizations planned concurrent with delivery

timeframes

* Requirements
* Voluntary Consent given and form signed
* |Is 21 years old or older at time of consent

* |s neither mentally incompetent nor
institutionalized



Sterilization
Prior
Authorization
Checklist

Checklist when submitting the Prior Authorization
« Signed Consent Form
« Clinical Notes

* Member must be over 21 or have a medical
reason



Consent for Sterilization Form

Form Approved: OMB No. 05370166
Expiration data: 4/30/2022

CONSENT FOR STERILIZATION
NOTICE: YOUR DECISION AT ANY TIME NOT TO BE STERILIZED WILL NOT RESULT IN THE WITHDRAWAL OR WITHHOLDING
OF ANY BENEFITS PROVIDED BY PROGRAMS OR PROJECTS RECENVING FEDERAL FUNDS.

B CONSENT TO STERILIZATION W

| have asked %or and recelved Information about steriization from
- Wihen | first asked

Doctor or Cink

for the Information, | was toid hat the decision to De sterlized is com-
pletely up to me. | was told that | could decide not to be sterlized. IT | de-
cide not to be sterlized, my decision will not affect my right o future care
or treatment. | will not lose any help or bensfits from programs receiving
Faderal funds, stch 35 Temporary Asslstance for Needy Familles (TANF)
or Medicald that | am now getting or for which | may bacome eligible.

| UNDERSTAND THAT THE STERILIZATION MUST BE CONSIDERED
PERMANENT AND NOT REVERSIBLE. | HAVE DECIDED THAT | DO
NOT WANT TO BECOME PREGNANT, BEAR CHILDREN OR FATHER
CHILDREN.

| was told about those temporary methods of Dirth control that are
avalable and could be provided 0 me which will aliow me to bear or father
a child In the future. | have rejected theee allematives and chosen fo be
steflized.

| undersiand that | wil be sterlized by an operation known as a

B STATEMENT OF PERSON OBTAINING CONSENT B

Before signed the

Name of Indhvidual
consent fom, | explained to Mimmer the nature of sterization operation
. the fact that Itis
Specky Type of Operation
Intznged to be a final and imeversible procedure and the discomforis, nsks
and benefits associated with It

| COUNSEiEd (e MOWKUA 10 De SIErZed Nal alemalve metnods of
Dirth control are avallatie which are temporary. | explained that steriiza-
tion Is different because It is pemanent. | informed the Individual to be
sterlized thal hisMer conssnt can be withdrawn at any tme and that
neisne will not lose any health senices or any benefis prowided by
Federal ungs.

To the best of my knowledge and bellef the Individual to be stelized s
at least 21 years old and appeans mentally compstent. HelShe knowingly
ang voluntarly requested to be stenized and appears 1o understand me
mature ang consequences of the procedure.

-—

- Tne risks Signature of Person Obraining Consent Datz
Specky Type of Operation

and benefits associated with the operation have been explained to me. AR
my questions have been answered to my satisfaction. Faclity

| understand that the operation will not be done untll at least 30 days
ater | Sign ths form. | understand that | can change my mind at any tme Agdress
and tnat my deciskn at any time not 1o be sterlized will NOt result In Me B PHYSICIAN'S STATEMENT B
withholding of any benefis or medical senvices provided by fedesally
fundad programs. ‘Shortly before | performed a sterliization operation upon

1'am at least 21 years of age and was bom on: o

Date Name of Inaniduz! Dats of Steriizstion

1. . heredy consant of my own
free wil to be sterlized by

Doctor or Cilnic
by 3 matnod callen My
SpECHy TyDe of Operaion

consent expires 180 days from the date of my signature below.
| also consentto the release of this form and other medical records
about the operation to:
Reprasantztives of the Department of Health and Human Senvicas,
or Employses of programs of projects funded by the Department
ut onily for determining If Federal laws were observed.
I have recelved a copy of this fomm.

Fignatire Date

¥ou are requested to supply the following Information, but & & not re-
quired: (Ethnicly and Race Designation) jpiease check)

Ethnichy: [Race (Mark one or more):
[ Hispanic or Latno [] Amenican Inman or Alaska Native
[ Mot Hispanic or Lating  [] Aslan

[[] Black or African American
[ Native Hawallan or Other Pacinic Islander
[ wntte

B INTERPRETER'S STATEMENT B

If an Intespreter Is provided to assist the Individual to be sterlized:

| have transiated the Information and advice presented orally to the In-
dividual to be steriized by the person cbtaining this consent. | have also
read himsher the consent form In

| explained to himMer the nature of the stenlization operation
. the fact that His

‘Spectty Type of Cperation
Intended to b 3 final and Imeversible procecure and Me discomions, feks
and benefts associated wih It

| counseled e Indiviual to be sterlized that sitemative methods of
Bifth contral are avallabie which ars temporary. | explalned tat steriza-
tlon 5 diferent because It 15 pemanant.

| Informed the Indiidual to be sterllized that hiser consent can
Be wihdrawn at any tme and that heishe wil not lose any healtn services
ar benafits provided by Federl funds.

To the best of my knowiedge and belief the Individual 1o be sierllized ks
at least 21 years ol and appears mentally compstent. He'She knowingly
and volurtarly requested to be stariized and appearsd 1o understand the
nature and consequences of the procadure.

for uss of final Use tne frst
paragraph below excegt In the case of premature delvery of emergency
abdominal surgery whese the sterilzation Is perfomed less than 30 days
after the date of the Individuars signature on the consent form. In those
cases, the s2cond paragraph below must be used. Cross out the para-
graph which |5 not used.)

(1] Al least 30 days have passed between the date of the nowiduals
signaturz on this comsent fom and e date the sterilzation was
parfarmed.

(2) This sterlization was performied less than 30 days but mare than 72
nowts after the date of Me Individuals signatwre on tis cansent form
because of the folowing circumstances (check agpiicabie Dox and fil In
Infarmation requested)

[ Premature geilvery
Individua’s expected date of dellvery:

language and expiained its confents to himher. To the best of my
knowiedge and bellef heishe undarstood this explanation.

abdominal surgery (describe cicumstances):

Inferpraters Signatre Date

HHS-887 (04/22)

Physician’s Signature Date
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Patient
Sterilization

« When is a Sterilization Form not
necessary?

 Patient is rendered as sterile
due to illness or injury

o Certification must be
attached to the claim

o Partial Sterilization

* “Partial Sterilization”
must be noted on the
claim form




Hysterectomy
IHCP covers hysterectomies when medically necessary
Member must give consent

IHCP does not cover to solely render a member permanently
incapable of bearing children

Do not use the Consent for Sterilization Form

Hysterectomy Consent Form must be submitted with the
claim

If performed outside of delivery PA is required



Acknowledgement of Receipt

Acknowledgement of Receipt of Hysterectomy Information

Member Name:

IHCP Member ID:

Physician Name:
NPI or IHCP Provider ID:
AMA Education Number:

It has been explained orally and in writing to
that the hysterectomy to be performed on her will render her permanently incapable of bearing
children.

O Signed before surgery

O Signed after surgery (at the time of the hysterectomy. eligibility was not established).

(Member or Representative Signature) (Date)

Physician Statement

The hysterectomy in the above case is being done for medically necessary reason(s). and the resulting
sterilization is incidental and is not, at any time ever, the reason for this surgical operation.

Diagnosis(ses)

(Physician Signature)

21




Newborn Process

CareSource



. . Newborn Process

CareSource does NOT require newborn
notification

« Deliveries do not require authorization
unless

« Exceeds 3 days for vaginal delivery
» Exceeds 5 days for C-Section
« Newborn remains inpatient




Newborn Process

Eligibility Issues
* Providers have 60 days to
request retro-authorization
« Change of eligibility must
accompany request
« Copy of Retro-

Authorization is submitted
with claim
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Proactive Responses to Providers

CareSource



Proactive

Highest volume of calls are related to:

Responses
to Provider
Issues

1) Checking status of auth request
2) Requests for fax approval/denial




Proactive Response
to Provider Issues

How has CareSource addressed
Issues in the past?

We updated our Provider Portal!!!
* Provider Portal

* Checking status

* Instant Authorizations

» Bi-directional communication

How will CareSource address
Issues in the future?

» Future portal enhancements

e Survey
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Example of a Prior
Authorization Issue

CareSource



\ Example Prior
Authorization
Issue

Real life example of a provider
authorization issue:

- Substance Use Disorder
Related Issue

- The scenario

- The outcome
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Chlinical & Non-Clinical
Appeals and Dispute

CareSource



Clinical and
Non-Clinical
Disputes

and Appeals

Top Authorization Drivers

« Claim denials due to lack of obtaining required prior

authorization
* Pharmacy
« ABA Therapy
* Newborn Authorizations




' Claim Denials Due

to Lack of Prior

Authorization

Largest driver
CareSource upheld 78%
Only 22% of cases overturned

See April 2021 Prior
Authorization List

Member written consent is
required

***Large volume of requests
returned as invalid due to no
member written consent




Pharmacy

Authorlzatlon - CareSource additional efforts
Denials

e Lack of clinical information




ABA Therapy
Authorization
Denials

* Reduction in therapy
hours

* Meetings with Behavioral
Health providers and
CareSource and vendors




Newborn

: . « Configuration Enhancements
Authorizations




Appeal Process

CareSource



Expedited
Appeals

« Call us at 1-844-607-2831 to
expedite a clinical appeal.

« Expedited appeals will be
resolved and verbal notification
will be made within 48 hours.

e CareSource will decide
whether to expedite an appeal
within 24 hours.




Provider Portal: Post-Service Review

CLAIMS -
Online Claim Submission

Claim Information and Attachments Post Service Appeals

HE‘JEGtE‘d Claims Check Status

Real Time Claims Claim ID:

Payment History @

Recovery Request
Disputes

Post Service Appeals

38




rovider Clinical/Claim Appeal Form

N
CareSource

Provider Clinical/Claim Appeal Form

Please note the following to avoid delays in pr

Jinicaliclaim

a9 PP

Please indicate the following patient informeation:

Include supporting documentation = Incomplste submission will be retumed for additional informiation = Applicable tmely filing limits apply

Memiber Name:

Memiber ID Mumber

Date of Service

Code/Service: Not Covered

Place of Semvice

Please indicate the following provider information:

Prowider Mame
Prowider NP1 Nurniber
Provider Telephone Number | ] _

Select the most appropriate appeal type:

CareSource Provider ID
(Claim Murmber
Requestor Mame

Include required documentation:

O Claim Appeal — An adverse decision regarding payment for
a submitted ciaim or 3 denied daim for services rendered to a
CareSource membsr.

* Appeal form
*  Supporting documentation
+ Original remittance advice

The providerfaclity rendenng services has 385 days from the date of service
to file a daim appeal.

O Clinical Appeal — A request to review a determination
not to certify an admission, extension or stay, or other health
cane senice conducted by a peer review who was not
imvolved i any previous adverse determination /non-
certfication decision pertaining to the same episode or care.

* Appeal form
* Records supporting medical necessity
* Original remittance advice

The prowviderfaclity rendening service has 180 days from the date of sarvice
to file a dinical appeal.

3 Corrected Claim — Any comection of the date of senvice,
procedurefdiagnosis code, incomect uni count, location code
andior modifier to a previously processed dam.

Resubmit the entire claim with updated information as a
Commected Claim. if you disagree with the amount paid on a clam
line. you will need to submit an appeal

Please send Corrected Claims to:

CareSource

ATTM: Claims Dept.
P.0. Box 3607

Diayion. OH 45401-3807

Reason for appeal request:

Mail or fax all information to:

P.0. Box 2008 P.0O. Box 1047

Claim Appeals Department Clinical Appeals Department
Dayton, OH 45401-1047

Provider Claim Appeals Coordinator
Fax Mumber: 937-531-2208

IN-P-0088-V. 2 Date lssued 10V T2017

OMPF Approved 12HA2016

https://www.caresource.com
/in/providers/provider-
portal/appeals/medicaid/



https://www.caresource.com/in/providers/provider-portal/appeals/medicaid/

Late notification of inpatient admission
Member not Eligible at time of request for authorization
« Late Retro Physician Denial

* Needs to be submitted within 60 days from DOS
Non-Covered Codes

Administrative
Denials




Peer to Peer Review

* Our members’ health is always our
number one priority.

« Requesting clinical rationale.

« Discussing an adverse decision with
physician reviewer

* By Phone 1-833-230-2168

« Within five business days of the
determination.

Our new line was created with a special
team dedicated to answer live calls.

You will be able to reach a live staff
member anytime during normal
business hours.




Important Reminders

CareSource



Important Information

 Verifying eligibility
 Failure to obtain a prior authorization

« Authorization is not a guarantee of payment
for services.

« CareSource does not require prior
authorization for unlisted CPT codes, however:

 Signed, clinical record be submitted with
your claim

* Claims submitted without clinical records
for unlisted CPT codes will be denied.

« Denials will be reconsidered through the
claim's dispute/appeal process

« Services beyond applicable benefit limit for
members 20 years of age and under require
a prior authorization.




Updates & Announcements

CareSource
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Visit the Updates and Announcements page located
on our website for frequent network notifications.

‘0
:

’

b

ke
. ol

Updates & Updates may include:

Announcements = Medical, pharmacy and reimbursement policies

= Authorization requirements



Contact Us

CareSource



PARTNER... Purpose

Car}Source

CareSource
Health Partner :
Engagement Representatives

Denise Edick, Manager, Health Partnerships
317-361-5872
Denise.Edick@caresource.com

Amy Williams, Team Lead, Health Partnerships
317-741-3347

Amy.Williams@caresource.com

Angelina Warren, Behavioral Health Partner
Engagement Specialist (Northern Territory)
317-658-4904
Angelina.Warren@caresource.com

Stephanie Gates, Behavioral Health Partner
Engagement Specialist (Southern Territory)
317-501-6380
Stephanie.Gates@caresource.com

Brian Grcevich, Health Partner Engagement Specialist
Ancillary, Dental, Skilled Nursing Facilities, Home Health and
Hospice

317-296-0519

Brian.Grcevich@caresource.com

Contracting Managers—
Hospitals/Large Health Systems

Tenise Cornelius —North
317-220-0861

Mandy Bratton —South
317-209-4404
Mandy.Bratton@caresource.c

Regional Specialist

Tammy Garrett Maria Crawford Paula Egan
219-221-7065 317-416-6851 812-447-6661
Tammy.Garre aresource.com Maria.Crawford@caresource.com Paula.Garrett@caresource.com
Franciscan Alliance Indiana University, Suburban Health Deaconess, Ascension -
Organization St. Vincent Health
Cathy Pollick Sara Hall Erin Samuels
260-403-8657 765-256-9617 812-454-4846
Catherine.Pollick@caresource.com  Sara:.Hall@caresource.com Erin.Samuels@caresource.com
Parkview,Lutheran, St. Joseph Community Health Network, University of Louisville, Norton,
Regional Medical Center, Beacon Ezgﬁ'ﬁm Reid Baptist Health Floyd
.Sarah Tinsley
s IN-P-0190j
arah.Tinsle aresource.com
Union Hospital, American Health Date Issued:08/30/2021

Network OMPP Approved: 07/30/2020
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